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-

FEC RECEIVED
FORM 1 ORGANIZATION
2011 HAYOQUSMNB: 217
_ . Aty =EEe-MAtEE NTER
L ONMEOE wy ] Clmimme  Sametoom e [TREREHAS
Todd Foreman Congress 2012
I;IIIIIIIIIIIIII||LILI|IIIII II|I|IIII11411$IJ
L}llllllllllllJIIL#I[JIIIIII IllllllllllJlL!l
ADDRESS (number and street) |5121231 lGalllaln‘lt ll:olxl WlaYJ#Zl I N I T Y N [ Y O O | J
(Check if address T T S T S R N A N S N A S B B O Lo v
is changed) Charlotte NCI 28277 |
l | T T T e N N N N N A | I I I [ | I I | 11 I
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
|F|°fqman2912l@usarcnoml | I NS T I TR T Y (O O o O I N | |
_(Check if address
|SChanged) I | N N T O N (N N e S (N (N (S IS (S O [ TN I (NN N T AN N N A | I
COMMITTEE'S WEB PAGE ADDRESS (URL)
| \http://iwww,Foreman2012.¢om |
D (Check if address
Ischanged) IILIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIJ_I

~

2. DATE

B 2

05] 207 2011, |

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT IE NEW (N)

o

OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Todd M. Foreman

?
Signature of Troasudl—————7 > - > M
V [ 4

207 2011

NOTE: Submission of false, erraneous, or incompldtd itdormation may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L Low

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

(@ This committee is a principﬁl campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of ’
Candidate [|L|¢|L14141414||||1_L||||||||||!|||||||
=)
Candidate e Office State iN...QJ
Party Affiliation 1U|:'a,‘___ Sought: House D Senate [] President .
P District 08_:,
o _ 08 |
4 {c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
]
Name of
g Y
:0 Candidate T T O T T N O A A A O O
Eﬂ Party Committee:
- v (National, State AR S {Demaocratic,
Cf: (d) D This committee is a i or subordinate) committee of the l . Republican, etc.) Party.
[ o]
Lt

Political Action Commiittee (PAC):

(o) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Coaopubrative
D In additien, this committee is a Lobbyist/Registrant PAC.

(1] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In additian, this carnmittee Is a Lobbyist/Registrant PAC.

D In addition, this committee is & Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(@) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizatians, at least one of which is an authorized commitiee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

L L L Ll jreommefg] ]
2 LLLLL LI LIyl ] jrecommefc] " " |
3 LLL Ll LIl LI Il Ll L] reommmegg] ]
o LLLLLLL T I LIl jrecommelc) =~ "
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Write or Type Committee Name

Todd Foreman Congress 2012

6. Name of Any Connected Organizafion, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
Lttt ettt ettt ettt
Lttt re ettt ety
Mailing Address LAttt ettt
Lt bttt bbb
1 1 1 1 I 1 e S O AP B O
CITY STATE ZIP CODE
Relationship: DConn'ected Organization Dfﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name |T|O¢q Mjﬂeqer@qLI T T T N T O T T I Y S O T T A 14LJ
Mailing Address |5?g3|qa“alnt Fjg)t( ﬂ?y, #12£2 N N S S T T S T T I LJ
lllll;L]_Ll_lJ_llllllllllllllIIlllLL#lJ
|Gharlotte, | 0 ING 12B2TF gL
Title or Position (o112 4 STATE ZIP CODE
IQfﬁC?rl N N SN [ A T I S Y | |_1 ] Telephone number |7q4| |'|9§8| |'|£i(l‘||__|__]
8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

qu!'rr:':smu;r |1-Iogq M‘l FlolrelrnLalnL I 1 S T T N N S N (O T I I O O O I IJ
Mailing Address lSB3lqa“aln§ Flo¥ W?yl #22%4 ) N 1 N N S N N AN O A O N O N O | I
lngl_lllllllJIIllLIJlIlIlIllIIIIl;LlJ
Charotte ., .1 ING 128277, j-L, . .|

cIty STATE ZIP CODE

Title or Position

|Olfﬁier¢14| N Y T N T T T T I I | ] Telephone number |7Q4| |'|g§8| |'|2E01| ] |

L | -
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
2;::‘9:‘3‘“ Iqudl Ml' lergmanl [N [N TN TN [ O [ Y T T A T N N S S O (N A A A | |
Mailing Address ES?@ lGi"?nE Flo¥ qu 1#222 N O TN U S S (U (S (S (N O Y (O I Uy A e | l
Ll |14ul4lJlJ I T Y N (N N N T N (N N (S O T O | I
ICharlotte , , , , \ v oy ) INET 128277 f-L
(10% STATE ZIP CODE

Title or Position

794, |-|968, |-|2401, |

|O,ffipe,r ISR N T N T IO T [ Y N I I | Telephone number

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

@PETIES&% S Y SO N T N S (S S s [N S T S S NS S I Y N B | J
Mailing Address |33 Springbank Lane #4100, | ]
IIIIIIIIIIIIII||L4LLLI|IIJ_IK_I|IJ;ILIJ
Charlotte , |\ | |, 1 11 NC| 28226 | |-14362 |
ey STATE ZIP CODE

Name of Bank, Depository, etc.

|l|||l|IIIIIIllIIIlLl4I_LJ_LI_IL4I14IlIlILII

Mailing Address | [N 1 T T (N T (S (S v s (s I s (O (N Oy S oy ]J
| I N [N Y N U Y [ T A s T Uy v | | S TN O S T I I | I
l AN I S S [ S N T N VU It I I | ] | I I - l'l 1 1 1 I

CITY STATE ZIP CODE
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